U.S. Department of Labor i _ : Form d
Office of?.p;)abor-lvil‘anagement F ORM LM 30 ofm approve

: \ Office of Management
s 0 LABOR ORGANIZATION OFFICER AND anse
EMPLOYEE REPORT | Expires 11.30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - % 2. Fiscal Year Covered From:
(o1~ 0L} /%004 } ™oush: {171 BT| /2007 ]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

T e et ot i e
Name . pthony.. . 16.)[Speelman ]f Mame LUECH Local 1500 -

Labor Organization File Number @2:“675._";

P.O. Box, Bldg., Room No., ifany [~ """~ P.O. Box, Building and Room Number, if ay[ R
steet (557710 Jamaica Avenwe ]I Steet]po3.90 Jamaica Avenue e (
cty { Queens Village —  ~ -+ - -]l G [gyeens Village: . R
state | New York T lzPCode+4 34| State "] zipcode+4 §1478-2035)

5. Position in labor erganization, l Executive Vice. P?_"ES_'idEII_t'_ T T - - ———r ~ _ !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, @ngaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployees your organization represents of is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or income.
s m s ‘ Tida he 1
Name | Lawrence Mandel _ _ 7| {Received a meal at a holiday lunch at t !
o ’ ; Galleria Restaurant, Westbury, NY attendei»d_dbyi
Trade Name, ifany: Man_Dell Food S - — | {representatives of Man-Dell Foc__)ds,_lnc. ~do |

Man-Dell. Food Stores - | Inot beleive this meal is repuriable because

_ Ty i0li soci jon.. i
P.O. Box, Bldg., RoomNo. ifany | T 1| 1At was 3, holiday social occas » |

7.b. Armount.
Sweet 54110 11 L siae Avende ]
cty | Bellerose T e  aphrox_§45.00 |
stte  Now York . zpcosera ] 1a26 ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed On

(‘ Date
et
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Name of Persen Filing

File Number U- 2 5 5.2.

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or ctherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).-

-~

Namel } ]
Trade Name, ifany: | - N ]
P.0. Box, Bldg., Room No., if any 1_ J
sweet{ - ]

oy .. f - |

~ Japcoderal ]

State E_w

9. Business deals with:

D a. Labor Organization
E b. Trust

E_} c. Employer

-y
RN

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name f

himwtd  Erriasd

Trade Name, if any: f

11.a. Nature of such dealing.

P.O. Box, Bidg., Room No., ifany | ' . |
Street|_ . - : R | e
11.b. Approximate doliar value of such dealing. E 3

State | -

12.a, Natgre of interest h_eld or fmcome r__ece_:i\_req.

12.b. Amount. |

C. Received from any employer (other than an empiloyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
fincluding trade name, if any).

Name } . : J

Trade Name, if any:

P.O.Box, Bldg. RoomNo.,ifany .

Street )

City

State

14.a. Nature of payment.

E
!

h
3
3
H
:

:
!
|
!
-
;

eor s om e ik

13.b. Is the Business an Employer ‘ ?

14.b. Amount of payment.

Fr s s o a
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